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United Methodist 
Church Administrator
Evaluation for Certification
     _____________________ has applied for certification as a Church Administrator in The United Methodist Church in accordance with the professional standards set by the General Council on Finance and Administration of The United Methodist Church.

Certification as a United Methodist Church Administrator signifies recognition by the denomination and peers of the certified person as having achieved a special degree of professional attainment and commitment to ministry within The United Methodist Church.

The applicant should be a committed Christian who practices the basic principles of Christian Stewardship and demonstrates competence and leadership ability in church finance and administration.

Your evaluation of this candidate’s personal qualifications, in terms of commitment to Christian service, will greatly assist this process.
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	Committed to carrying out a self-directed program of continued study and professional growth
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	Overall evaluation of performance of present duties


Please list strengths this person brings to Church Administration.
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list any areas in which you feel the applicant could improve to enhance their personal/professional effectiveness.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other comments or observations:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Signature:

________________________________ 

Date:
________________________
Printed Name:
________________________________


Position Title:
________________________________
How long have you known applicant? _____________
Please return to:

Attn: Jodi Chadwell
General Council on Finance and Administration

1 Music Circle North – PO Box 340029
Nashville, TN  37203-0029
